The code of ethics of the National Association of Social Workers (NASW) emphasizes service to clients and the importance of drawing on practice-related research findings (NASW, 1996) . Yet research suggests that few social workers draw on practice-related research findings (Kirk & Rosenblatt, 1981; Rosen, 1994) . These concerns are not confined to social work; they are also of concern in other professions including medicine. Evidence-based practice (EBP) originated in medicine because of concerns that as new research findings emerge, practitioners do not get access to these, as a result, their information becomes out of date, and continuing education programs do not fill this gap (see Sackett, Richardson, Rosenberg, & Haynes, 1997) . EBP is designed to create professionals who are lifelong learners who draw on practice-related research findings and involve clients as informed participants in decisions made.
All innovations have advantages and disadvantages; EBP is no exception. In this article, we describe and offer counterarguments to objections to EBP that we believe could result in premature dismissal of this new form of practice and education that offers potential benefits to social work and its clients. This is done in the spirit that criticism is essential to discovery of effective services (the growth of knowledge). Some criticism is based on accurate understanding of what is critiqued, and some is based on misperceptions (e.g., see Straus & McAlister, 2000) . Reviewing objections to EBP may help us to increase our understanding of barriers to use of practice-related research findings in the helping professions and honoring related requirements described in our code of ethics.
WHAT IS EBP?
"In its most basic definition [EBP] aims to provide the best possible evidence at the point of . . . [contact with the client]" (Dawes et al., 1999, p. 2) . "Evidence-based practice is the conscientious, explicit and judicious use of current best evidence in making decisions about the care of individual [clients] " (Sackett, Richardson, Rosenberg, & Haynes, 1997, p. 2) . Evidence-based professionals pose specific answerable questions regarding decisions in their practice, search electronically for the answer, critically appraise what they find, carefully consider whether findings apply to a particular client, and, together with the client, select an option to try and evaluate the results. EBP takes advantage of advances in question formulation, bibliographic databases, search strategies, and computer hardware (e.g., see Cochrane reviewers' handbook 4. 1.4 , updated October 2001) . It requires changes in how we locate and integrate research into practice. It is characterized by the following hallmarks: (a) an individual assessment and a wellformulated question, (b) a technically efficient electronic search for external research findings related to practice questions, (c) deciding if this evidence applies to the client(s) at hand, and (d) considering this evidence together with the values and expectations of clients. EBP involves using individual expertise to integrate the best external evidence, based on research findings, with information about the client's characterizations and circumstances, and the client's preferences and actions (see Figure 1 ). It includes five steps.
in collaboration with the client. A well-formed question describes the client, course of action, alternate course(s) of action, and intended result. 2. Track down with maximum efficiency the best evidence with which to answer the question. (This requires electronic access to bibliographic databases and skill in searching them efficiently and quickly enough to guide practice.) 3. Critically appraise the evidence for its validity and usefulness. (This entails applying a hierarchy of evidence relevant to several question/evidence types.) 4. Apply the results of this appraisal to policy/practice decisions. This requires deciding whether the evidence applies to the decision at hand based on whether a client is similar enough to those studied, access to interventions described in the literature, weighing anticipated outcomes relative to concerns such as number needed to treat, practical matters, and client's preferences. 5. Evaluate outcome. This may entail record keeping including single-case designs (steps described in Sackett et al., 1997, p. 3). Sackett, Straus, Richardson, Rosenberg, and Haynes (2000) distinguished between three different styles of EBP, all of which involve integrating evidence with the unique characteristics of a client's circumstances. For problems encountered on an everyday basis, Sackett and his colleagues suggested that practitioners should "invest the time and effort necessary to carry out both Steps 2 (searching) and 3 (critically appraising), and operate in the appraising mode" (p. 4). For problems encountered less often, they suggested that practitioners "seek out critical appraisals already prepared by others who describe (and stick to!) explicit criteria for deciding what evidence they selected and how they decide whether it is valid." Here, Step 3 can be omitted and
Step 2 restricted "to sources that have already undergone critical appraisal." For problems encountered very infrequently, "we 'blindly' seek, accept and apply the recommendations we receive from authorities . . ." (p. 5). This replicating mode describes the practice of students and trainees "when they haven't yet been granted independence and have to carry out the orders of their consultants." Sackett et al. noted that the trouble with the "replicating" is that it is "blind" to whether the advice received from the experts is authoritative (evidence based, resulting from their operating in the appraising mode) or merely authoritarian (opinion based, resulting from pride and prejudice) (p. 5). Clues they suggested as of value in distinguishing between evidence-based and authoritarian modes include uncritical documentation with a reluctance to describe what is in the documentation. Guyatt, Meade, Jaeschke, Cook, and Haynes (2001) pointed out that many busy practitioners may prefer to rely on prepared critical appraisals (systematic reviews and meta-analyses) with all problems encountered.
Example
The following example demonstrates the steps in EBP. This real example is from practice with all of the imperfections of a student's work and the vagaries of the real world. Ideally, she would have drawn on databases such as the Cochrane Electronic Library to take advantage of available critical appraisals of evidence related to specific answerable questions. The Cochrane collaboration is an international association of researchers and practitioners involved in "preparing, maintaining and promoting the accessibility of systematic reviews [now totaling 1,297] of the effects of healthcare interventions" (http:/ /www.cochrane.org/). She did her searching in September 1998, before the first author's university subscribed to the Cochrane database.
The social worker, who had just begun working at a nursing home, discovered that the home's future was in jeopardy. State inspectors had found it out of compliance with state and federal regulations. Inspectors warned that if the deficiencies were not corrected in 30 days, the nursing home would be given another 30 days to relocate all of its 135 residents. The social worker posed two questions: (a) "What is the effect of relocation on mortality rates in elderly residents of a nursing home?" and (b) "If relocation is necessary, what is the most effective way to relocate elderly residents [of a nursing home]?" (Peters, 1998) . To seek information regarding these questions, the social worker conducted an online electronic search of Social Work Abstracts (SWAB), Health and psychological instruments (HAPI), PsycLIT, ERIC, Cumulative Index to Nursing & Allied Health Literature (CINAHL), Health Source Plus, and the MEDLINE databases with Boolean search logic using terms relocate* AND nursing home. (The * after relocate means any term beginning with relocate to include relocated, relocating, relocate.) She reviewed abstracts to identify well-designed studies using criteria described on the Quality of Study Rating Form (Gibbs & Gambrill, 1999, pp. 161-170) . She found a tabular review summarizing key features of 11 studies that addressed both of her questions (Grant, Skinkle, & Lipps, 1992) . Two of these studies were single-group pre-post studies, 2 were posttest only, and 7 involved pretest/posttest with a control group. Only 1 study was a randomized control trial (no clear description of the randomization process, nor were outcomes rated blindly). The review reported no consistent pattern in death rates following relocation and concluded that "interinstitutional relocations are stressful but usually not life-threatening, and that negative effects of this stressful experience can be minimized by preparing nursing home residents for the move" (Grant et al., 1992, p. 834) . Grant et al. (1992) also did a pretest/ posttest comparison group study without random assignment of participants (n = 196 relocated, n = 74 comparison group). This study implemented ways to prepare aged residents for relocation, including "consulting with the residents and their families on the location and color of their room and the packing of their belongings, tours of the new facility before and immediately after the move, in-service training for staff" (p. 836). They reported no statistically significant differences in death rates across the groups. The social worker also located a small (N = 40) study that randomly assigned (assignment procedure not described) a subgroup of lower functioning residents to behavioral skills training or to control before relocation (Nirenberg, 1983) . This study used the same methods to prepare residents for relocation described above. There were no deaths in either group within a 3-month relocation period. No data were presented regarding stress on residents. The social worker presented her findings at a meeting of the nursing home staff. Fortunately, the residents were not relocated, but staff were better prepared had the relocation taken place.
This example demonstrates the process of EBP. The social worker became concerned about a real problem that could affect lives, posed her question, searched electronically, critically read and rated studies regarding her question on the Quality of Study Rating Form (Gibbs & Gambrill, 1999, pp. 161-170) , considered how this evidence applied to her clients, drew inferences 456 RESEARCH ON SOCIAL WORK PRACTICE regarding the effects of the move, and presented her findings. A finding according to one of her best sources (a review) that death rates were not consistently substantially different across groups is a finding. A finding of harm would be a finding too. A finding that the evidence is too weak to draw an inference would be a finding as well. Her impressions about how the relocation was conducted in places where there was no difference in death rates could also be a useful finding. EBP requires practitioners to seek out research findings related to important practice/policy decisions. Sometimes, they will find that no research findings are available that contribute to making a decision. This is a finding and is shared with clients. (See also the discussion of Items 7, 10, and 13 later in this article.)
Distinctive Features of EBP
The example above demonstrates distinctive features of EBP. The social worker posed her question around a vital practice issue and structured it carefully to guide an electronic search. Searches can be done in the office with modem-equipped computers. She structured her question in Boolean logic terms, picked the appropriate database, and searched using terms to locate the best evidence. She critically appraised research reports. Evidence-based practitioners take advantage of techniques for electronic searching to locate the current best evidence regarding a specific question, in real time, in collaboration with clients, and fast enough to affect decisions in practice. In essence, EBP implies "information literacy." Information literacy in this electronic age implies recognizing when information is needed, knowing how to get it, and becoming committed to a process as a lifelong learner (Varlejs, 1991) .
The movement toward EBP has generated numerous recent textbooks with the term evidence-based or evidence based in the title, including ones in medicine (Geyman, Deyo, & Ramsey, 2000; Greenhalgh, 2000; Ridsdale, 1998; Sackett et al., 1997 Sackett et al., , 2000 Silagy & Haines, 1998) , nursing (Brown, 1999) , and health care professions (Dawes et al., 1999) . Although many authors include term evidence based in their titles, their content does not reflect the process outlined above (e.g., see Corcoran, 2000; Vandiver, 2002) . Some authors use the term evidence based to refer to research reviews that do not reflect the level of critical appraisal called for in key sources describing evidence-based practices (e.g. Sackett et al., 1997) and related enterprises, such as Corcoran Collaboration guidelines. For example, they do not describe how randomization was carried out (Corcoran, 2000) .
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ARGUMENTS AGAINST EBP AND COUNTERARGUMENT
Those who advocate integrating EBP into current practice and curriculum may encounter resistance because this new way to make decisions about practices and policies departs from established procedures. As with any innovation, there will be arguments for and against it. Criticism, the more rigorous the better, allows us to discover our errors and so perhaps understand our problems a bit better (Popper, 1972) . Criticism allows us to see which arguments have a sound logical and evidentiary base and which do not. Criticism is essential to the growth of knowledge (McIntyre & Popper, 1983; Munz, 1985; Popper, 1972) . Straus and McAlister (2000) suggested that some limitations of EBP are universal in helping efforts, such as lack of scientific evidence related to practice decisions and challenges in applying evidence to the care of individuals. Barriers they suggested include the need to develop new skills (e.g., consider the predictive validity of risk assessment measures) and limited funds and resources. We describe arguments against EBP including many that muddy the waters rather than render them more clear regarding what EBP is and what it is not and what it offers and what it does not. Many objections have emerged in conversations with social workers in a range of contexts.
Arguments From Ignorance of EBP
Some arguments against EBP arise out of lack of knowledge concerning its process, aims, and consequences. Their presenter may not be familiar with the EBP literature, have been trained in its use, or have had experience with it. Straus and McAlister (2000) suggested that the following objections result from misunderstandings of EBP. The incorrectness of most of these misperceptions can be seen from a review of the steps in EBP described earlier. A search is made for all research that may be of value in making decisions (not just clinical research). These objections as well as others are discussed in the section that follows.
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It Ignores Clinical Expertise
One objection to EBP is that it ignores clinical expertise.
Counterargument. The very definition of EBP, Step 4 and Figure 1 , shows that integrating clinical expertise is key in EBP. An ongoing concern is how to use clinical expertise to integrate external research findings with information about client characteristics and circumstances and client preferences and actions, to maximize the likelihood of attaining hoped-for outcomes (Haynes, Devereaux, & Guyatt, in press ).
It Ignores Client Values and Preferences
Counterargument.
Step 4 highlights attention paid to clients' values and expectations. This misrepresentation of EBP is reflected in the statement that "according to this [EBP] view, social work decisions should rest solely on evidence leading to effective outcomes" (Webb, 2001, p. 62) . As can be seen in the description of EBP (based on Sackett et al., 1997 , which is cited by Webb, 2001) , considering the values and expectations of clients in making decisions is a hallmark of EBP. Webb (2001) The choice should be up to the client.
It Is a Cookbook Approach
Counterargument. Consideration of client values and expectations as well as the extent to which research findings apply to a particular client shows that it is not a cookbook approach. It is thus not the case that evidence-based practice, "ignores the processes of deliberation and choice involved in . . . decision making" (Webb, 2001, p. 67) . It is quite the opposite, as can be seen by reviewing the steps in EBP, and discussion of aplication problems (e.g., see Sackett et al., 2000) .
It Is Simply a Cost-Cutting Tool
Some contend that EBP is simply a way to save money, to help the managed care industry make more money. Gibbs, Counterargument. Straus and McAlister (2000) and Sackett et al. (1997) noted that EBP may increase, not decrease, cost.
It Is Limited to Clinical Research
Counterargument. Many kinds of research are drawn on, including epidemiological research regarding the base rate of certain problems or characteristics.
It Cannot Be Done; It Is an Ivory-Tower Concept
Counterargument. Audits and surveys of clinicians suggest that EBP can be practiced in medicine (e.g., see Ellis, Mulligan, Rowe, & Sackett, 1995) . The NASW code of ethics calls for many of the steps involved in EBP, such as considering client values (self-determination) and integrating practicerelated literature. Thus, in spite of real challenges to implementing EBP, this code calls on professionals to address these challenges.
It Results in Therapeutic Nihilism
Another objection is that professionals and clients are left helpless if a careful search for practice-related research findings reveals that no research is available suggesting what services may be of most value.
Counterargument. EBP calls on professionals to search for practicerelated research findings and share what is found (including nothing) with clients and to involve clients in decisions made as informed participants. If no research findings are located, clients are so informed, and helpers describe their hypothetical views about problem-related factors and related service implications.
There Is Nothing New About EBP
For decades, social work texts have called on practitioners to apply research findings in their practice. For example, in 1978 Joel Fischer encouraged eclectic practitioners to use methods "where the evidence indicates that such application has a substantial chance to produce successful outcome" (p. 67). Research texts advocate use of the current best evidence to solve problems (Grinnell, 1997, p. 18; Rubin & Babbie, 1997, pp. xxi-xxvii) .
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Counterargument. EBP describes in detail a series of steps for integrating research and practice and honoring ethical guidelines. No social work text currently in print has a chapter on how to pose a well-formulated question or detailed instructions on how to use methodological filters, whereas considerable attention is devoted to these EBP topics in other fields (McKibbon, 1999) . As of November 9, 2001, there were only 18 hits total over 10 years in the title for the term evidence-based in the SWAB database (see Figure 2) . By contrast, literature on EBP in medicine during the past decade (MEDLINE), in nursing and allied health (CINAHL), and in psychology (PsycINFO) showed 8,805; 2,785; and 440 hits, respectively, for evidence-based. EBP literature has burgeoned outside of social work. Thus, EBP is not relatively well represented in the social work literature.
Advances in electronic bibliographic databases and in ways to access them have made EBP possible. Efficient access to databases requires constructing well-formulated questions related to client concerns. Information in electronic databases is accessible through Boolean logic (e.g., AND, NOT, OR). In addition, searchers can home in on the best evidence by listing particular search terms (e.g., random* OR control group* OR comparison group OR experimental group OR statistical* significant*) (Gibbs, 1991, p. 175) . These terms have been called "terms to identify studies" (Gibbs, 1991, p. 175) or "methodologic filters" (Sackett et al., 1997, pp. 62-63) , and such terms can isolate better evidence in bibliographic databases and on the World Wide Web. New kinds of databases are emerging that consist entirely of study syntheses (e.g., Cochrane Library of Systematic Reviews). Such advances have been applied to practice primarily during the past decade. They are new, and so are additional guidelines for other steps in EBP.
9. We Are Already Doing It (i.e., teaching and using EBP) Counterargument. Figure 2 illustrates that our literature does not include much about EBP. Teaching EBP involves helping students to pose answerable questions and to seek and critically appraise related research findings (Barrows, 1994; Boud & Feletti, 1991) . Those who teach EBP teach students a process of solving problems. Table 1 contrasts traditional teaching methods and problem-based learning (PBL) methods. We think teaching in social work generally falls more into the left column. Similarly, current-day social work practice and policy does not reflect hallmarks of EBP, such as considering the evidentiary status of services selected.
No Clear Evidence Is Available Regarding Questions Social Workers Pose
Counterargument. Searchers may find slim pickings regarding many, even most well-formed questions; however, electronic searches may yield useful evidence regarding some questions. And ethical codes require social 462 RESEARCH ON SOCIAL WORK PRACTICE workers to search for practice-related research findings and to share what is found with clients (including nothing). Almost two decades ago, a randomized control trial demonstrated the efficacy of electronic means to locate evidence regarding questions of concern in social work practice (Gibbs & Johnson, 1983) . We have a file of more than 300 well-formulated effectiveness questions from social work students collected over 19 years; many have been answerable to some extent by electronic searches (Gibbs, in press, chapt. 3) . Also, research from areas outside social work can illuminate social work practice questions. On January 10, 2000, a rough content analysis of medicine's Cochrane Database of Systematic Reviews revealed that 96 of the 663 reviews (15%) would be of interest to social work practitioners (e.g., the effectiveness of validation therapy for dementia, effectiveness of reality orientation for dementia). Boundaries between disciplines must be crossed when searching for information. For example, social workers have evaluated patient education for those admitted to a hospital (Holden, Speedling, & Rosenberg, 1992) , and nurses have evaluated how to teach effective parenting (Gordon, Robertson, & Swan, 1999) . Evidence does not stop at professional boundaries.
EBP Assumes That Professionals Are Rational Agents
Webb (2001) suggested that EBP assumes that professionals are rational agents. He stated that "by underplaying the values and anticipations of social workers' at the level of ideas it [EBP] ignores the processes of deliberation and choice involved in their decision making" (p. 67).
Counterargument. The very reasons for the origin of EBP (e.g., new research findings emerge, professionals do not get access to these, and as a result their knowledge becomes out of date) (Sackett et al., 1997 (Sackett et al., , 2000 suggest that professionals are not rational agents and that in spite of intentions of professionals to provide competent, ethical services informed by practice-related research, they do not do so. Literature concerning follies and fallacies in professional practice also suggests this (see, e.g., Gambrill, 1990; Skrabanek & McCormick, 1998) . The uncertainty involved in decision making and potential sources of bias are emphasized in EBP. The description and use of rigorous criteria to evaluate research studies by evidence-based practitioners and researchers were encouraged by the widespread bias in research reviews, often resulting in faulty conclusions that may mislead helpers and harm clients. Many authors highlight the role of critical thinking, values, knowledge, and skills in avoiding cognitive biases in their discussions of Gibbs, EBP (e.g., see Gambrill, 2000; Gibbs & Gambrill, 1999) . It is true that "opinion based judgment is [viewed as] inferior to evidence-based decision making" (Webb, 2001, p. 62) .
Only Randomized Controlled Trails Are Drawn On
A common objection to EBP is that the only admissible evidence is a randomized controlled trial (e.g., see Webb, 2001, p. 62) .
Counterargument. It is true that there is a preference for certain methodologies; EBP favors methods that critically appraise claims so that we do not misinform ourselves and our clients. Different questions require different methods to critically test them. Thus, research drawn on depends on the question. Randomized controlled trials are important in evaluating effectiveness and prevention questions. Other research methods are required to critically appraise client risk, assessment, and description questions (e.g., see Gibbs, in press; Greenhalgh, 2000; Sackett et al., 2000) .
It Only Applies if Evidence Is Found
Counterargument. EBP is a systemic approach to helping clients in which research findings related to important practice decisions are sought and critically appraised, what is found (including nothing) is shared with the client, and clients are involved as informed participants. Webb (2001) suggested that "what is meant by effectiveness, of course, is often a matter of personal interpretation" (p. 62).
Effectiveness Is a Matter of Personal Opinion
Counterargument. EBP emphasizes consideration of the values and expectations of clients regarding goals sought, methods used, and outcomes attained. Clients' personal opinions regarding effectiveness are important to consider, as suggested in professional codes of ethics. Efforts are made to minimize the play of personal opinion in critical appraisal of practice-related research literature by clear description of search procedures used and the use of rigorous criteria to evaluate practice-related research.
EBP Is Derived From Behaviorism and Positivism
In a recent article, Webb (2001) claimed that EBP is derived from behaviorism and positivism.
Counterargument. Many writers including Webb (2001) confuse logical positivism and science as we know it today. The former approach to the development of knowledge with its inductive understructure was done in by Popper (1972) decades ago. EBP was initiated in medicine. Its origin has nothing to do with behaviorism. Nor is evidence-based social work derived from behaviorism. It is true that there have been many rigorous appraisals of the effectiveness of cognitive-behavioral interventions. And it is true that some authors in this field make inflated claims of effectiveness. But this in no way means that evidence-based social work is derived from behaviorism. This assumption is certainly one of the oddest in the literature critiquing EBP.
Arguments Alleging That EBP Violates Professional Accreditation Standards of the Council on Social Work Education (CSWE)
Some social work educators claim that EBP does not conform to current educational standards and procedures and, therefore, represents substandard work.
EBP Violates CSWE Standards Regarding the Need to Collect Evaluation Data in the Fieldwork Course
The Curriculum Policy Statement for Degree Programs in Social Work Education, Section B5.7.9, states that students must be able to "evaluate research studies and apply findings to practice, and, under supervision, to evaluate their own practice interventions and those of other relevant systems" (CSWE, 1992) . Some have interpreted this standard to mean that fieldwork students are limited to asking and gathering related data concerning only treatment efficacy or descriptive questions.
Counterargument. If we interpret CSWE standards to mean that our fieldwork students are limited to asking evaluation and descriptive questions, this implies that students may not pose questions or collect data regarding the reliability and validity of assessment measures, prevention efforts, client risk, harm, or cost. Practitioners in child welfare assess risk of reabuse. In mental Gibbs, health, workers evaluate risk of violence to self and to others. In corrections, they assess risk in presentence reports. Ignoring questions and data regarding risk would deny our practitioners tools that regularly outperform intuitive judgments (Grove & Meehl, 1996) . Similar counterarguments could be made regarding the importance of questions regarding harm, cost, prevention, and assessment instruments. One way to discover bogus arguments that cite CSWE standards is to call CSWE to see what their policies are. A curricular specialist at CSWE rejected the above argument, stating that "the standards are intended to foster innovation, not to stifle it" (S. Wilson, personal communication, August 29, 1999).
Including Evidence-Based Exercises Violates CSWE Standards Because This Takes Time and Resources Away From Content Required by CSWE
Counterargument. Including EBP content complements requirements in CSWE guidelines and may meet such expectations better than current content that it would replace. Every advance in the helping professions has challenged the established order. EBP is no exception. For example, those trying to implement PBL have encountered numerous objections, including a classical counterargument to innovation: There is no room in the curriculum for PBL because students will not have time to learn sufficient information (Margetson, 1991) .
Arguments Appealing to Tradition
EBP Exercises in Fieldwork Courses Violate Teaching Standards Because They Do Not Match Content in Conventional Research Methods Courses
Conventional research courses do not teach principles of EBP well enough to support such practice in fieldwork courses. Without the necessary background, students should not be expected to conduct an EBP exercise during their practice experience.
Counterargument. We agree with this argument's assumption but not entirely with its conclusion. We reviewed a few popular social work research methods and practice texts to see which, if any, include skills basic to EBP (Bloom, Fischer, & Orme, 1999; Grinnell, 1997; Kirst-Ashman & Hull, 1999; Rubin & Babbie, 1997) . Basic EBP skills include (a) posing well-built answerable questions regarding important practical decisions, (b) planning and executing a logical electronic search including "terms to locate better 466 RESEARCH ON SOCIAL WORK PRACTICE studies" (Gibbs, 1991) or "methodologic filters" (Sackett et al., 1997, p. 60) , and (c) applying standards for rating evidence relative to question types including meta-analysis. None of the five texts dealt with these topics in detail. However, it does not follow that we should abandon fieldwork exercises in EBP because we do not prepare students. Indeed, we can take several steps to prepare students to do EBP as part of their fieldwork experience, including walking them through an EBP exercise (e.g., see Gibbs & Gambrill, 1999, pp. 235-252) and teaching EBP concepts in research as well as practice courses. Content in some research courses, as currently conducted, is cause for concern, such as allowing master's students to use focus groups to test the effectiveness of service methods. Although such a method may yield data concerning subjective views of effectiveness on the part of an unrepresentative sample of the population, this method cannot answer questions about effectiveness because of multiple confounding variables, and external valid-ity is also a problem because of nonrandom selection (e.g., see T. D. Cook & Campbell, 1979) . Such studies may be valuable in pursuit of other aims such as getting ideas about what to critically test in randomized control trials with larger numbers of participants.
EBP Is Not Compatible With Content in Other Parts of the Curriculum
To be fair, all students in the curriculum must have the same learning and attain the same levels of knowledge.
Counterargument. Implementing an innovation may cause inconsistency with what was taught before. Trying something new implies a difference with what went before. To argue that an innovation should be stopped because it is inconsistent with present practice implies that we should abandon innovation. To argue that changes in curriculum should not be made because they are inconsistent with present procedures implies that we should not try new ideas. Instead of resisting innovation because it means inconsistency with what was done before, the more productive course would be to determine whether the innovation has promise. Are clients helped more by EBP than by traditional practice? Shin, Haynes, and Johnston (1993) compared graduates of evidence-based training programs taught using PBL (McMaster University) with graduates of traditional education (University of Toronto) regarding how they would treat high blood pressure. Graduates of the traditional program were less knowledgeable and became more so with years since graduation. McMaster graduates were more up to date with current best practices and remained so over the years since graduation.
EBP Does Not Match Current Agency Technology, Policy, or Practices
Agency personnel do not have the time, resources, training, or inclination to implement EBP.
Counterargument. This is another argument from tradition. It is true that encouraging practitioners to be evidence based may clash with expected behaviors in authority-based agencies (Gambrill, 1999) . For example, in the latter, staff may be punished for asking questions about the effectiveness of agency services. And resources required for EBP may be lacking. However, shouldn't we prepare students to take advantage of developments that may benefit their clients?
Ad Hominem Arguments
Those Who Advocate EBP Simply Want to Set Trends, Be First, Be Controversial, Further Their Reputations
Such arguments exemplify a classical ad hominem fallacy-impugning the motives or "poisoning the well" rather than addressing the arguments (Damer, 1987, p. 107) . This fallacy involves a diversion from the merits of a person's position by, for example, attacking the person's motives. Attacking motives is a diversion from the central question, Are clients better served by evidence-based practitioners?
Arguments Reflecting Confusions and Disagreements About Educational Practices
There Is No Difference Between Teaching Students How to Think and Teaching Students What to Think (i.e., by teaching students how to think, you are telling students what to think)
These two approaches lie at the polar opposite of each other. Those who teach EBP teach skills for posing answerable questions of relevance to practice and critically appraising related research findings. A question may be, Will children who may have been sexually abused, who are interviewed using an anatomically correct doll, give more accurate accounts of possible sex abuse than children not so interviewed? Such an approach differs greatly from teaching students which procedures to follow in their practice (e.g., you should use anatomically correct dolls when conducting child sex abuse interviews, and here is how you do it). In the former, the emphasis is on how to 468 RESEARCH ON SOCIAL WORK PRACTICE draw a conclusion. In the latter, the emphasis is on what to think and do. In the former, the instructor attempts to teach students skills for lifelong learning; in the latter, he or she teaches reverence for an authority's knowledge and the correct way to proceed.
EBP Assignments Make Fieldwork Students Uncomfortable Because They Are Difficult and Time Consuming
Fieldwork students complain that the EBP assignment takes time from their duties in the field. Field instructors are unfamiliar with electronic databases, do not pose answerable questions, have never heard of a wellformulated question, and are put off by computers in general.
Counterargument. Students' subjective views are one important indicator regarding the effectiveness of teaching. Questions that arise here are, (a) How many students complain and how representative are they of the student population? (b) Should student comfort dictate curriculum? (c) What if such exercises enhance quality of services for clients? and (d) What is the correlation between satisfaction ratings and learning as demonstrated via objective measures after the course and on the job?
Too much is at stake to abandon a lesson or to water it down if these assignments contribute to the provision of high-quality services to clients. We should prepare students to integrate practice and research, even if such preparation makes them uncomfortable. Figure 2 suggests that students will encounter evidence-based professionals if they work on interdisciplinary teams. If they are ignorant of EBP, they will be unable to contribute.
Arguments on Ethical Grounds
Those Who Promote EBP Simply Adopt Reverence for Another Authority: That of the Researcher
Critics of EBP such as Shahar (1997 Shahar ( , 1998 argue that EBP is just another name for authority-based practice in which decisions are made on the basis of authority rather than on a careful appraisal of the evidentiary base related to recommendations made.
Counterargument. Some uses of the term evidence based in the social work literature reflect this concern (e.g. labeling business as usual, such as drawing on uncritical and uncomprehensive reviews of research, as evidence based), but this is not inevitable. EBP includes a rigorous search for and Gibbs, critical appraisal of all research related to a practice or policy question (research synthesis or meta-analysis) and emphasizes sharing what is found with clients and considering client values and expectations.
You Can Always Find Evidence for a Favored Point of View
If you look diligently enough, you can always find a study that will support your conclusion, and you can always find fault with a study that does not support your favored views.
Counterargument. Ethical reviewers seek all published and unpublished research that meets standards for inclusion in a review, regardless of whether that research supports or refutes their assumptions because their focus is on what will benefit clients and on accurately informing clients. If we do not look for all evidence regarding a question, regardless of whether it serves a particular point of view, why bother with a review, just present the conclusion?
New technologies are being developed to assist accuracy in reviews. Computer programs being developed such as Metaxis will aid in synthesizing findings (http://www.update-software.com/). Such programs help reviewers to evaluate the methodological quality of sources (Cochrane Library, 2000) and to construct indices of treatment effect size including number needed to treat (Cook & Sackett, 1995) . It is hoped that the Campbell Collaboration, which intends to include "systematic reviews of social and educational policies and practices" (http://campbell.gse.upenn.edu/), will do for the applied social sciences what the Cochrane collaboration has for the health sciences.
Emphasizing the Uncertainty Regarding the Effects of Practice Methods Undermines Placebo Effects
Counterargument. If indeed many of the positive effects seen in interpersonal helping are due to clients' and helpers' expectations of change rather than to specific interventions that produce such change, highlighting the lack of or tentativeness of related evidence may mute these effects. This concern should be balanced against concerns regarding informed consent requirements, scarcity of resources such as money to provide services, and possible creation of unnecessary dependence on helpers (e.g., see Jarvis, 1990) . Furthermore, the authors of a systematic review of clinical trials in which patients were randomly assigned to either placebo or no treatment concluded 470 RESEARCH ON SOCIAL WORK PRACTICE that there was little evidence that placebos had powerful clinical effects (Hrobjartsson & Gotzsche, 2001 ). Gellner (1992) noted, in the vacuum left by discarding evidentiary criteria, an elite will decide what is best (true) and what is not.
Philosophical Arguments
All Methods
IN CONCLUSION
We have not yet heard an objection to EBP based on concerns about clients. According to the NASW (1997, Section 1.01) code of ethics, "social workers' primary responsibility is to promote the well-being of clients." Would anyone argue that we should ignore the evidentiary base of practice methods?
Presently, we have little evidence about the effectiveness of evidencebased practitioners. However, seven studies, all from disciplines outside social work, have been done with generally positive results (see Table 2 ). We included studies if they were conducted to determine whether evidencebased practitioners take action based on evidence and whether their clients fare better compared to other practitioners. Findings regarding these two outcomes are the only outcomes reported in the table, though others may have been investigated (see Table 2 ). Column four gives a Quality of Study Rating Form score that ranges from 0 to 100 based on 15 criteria for study quality (Gibbs & Gambrill, 1999, pp. 161-170) . Critical appraisal based on reverse CONSORT statement for reporting randomized trials may yield lower estimates of study quality (Altman et al., 2001) . Five studies concern the effects of EBP training on reading habits. Two studies report on the practitioners' judgments about case material, but no study reports a randomized trial to compare the direct effect of EBP practice on clients compared with conventional practice.
Gibbs, Gambrill / EVIDENCE-BASED PRACTICE 471 We hope this discussion of objections to EBP will help those considering EBP to better understand what it is and what it is not and obstacles to EBP. EBP is a process (not a collection of truths) in which the uncertainty in making decisions is highlighted, efforts to decrease it are made, and clients are involved as informed participants. An open environment in which critical appraisal flourishes will encourage ad rem (at the topic) arguments and discourage bogus objections that distract professionals from careful review of new ideas and methods as well as related evidence that may help us to help our clients. As with all innovations, some will dismiss EBP without a careful appraisal. Academics as well as others may hamper provision of efficient, effective, ethical services to clients by fostering closed rather than open environments. Ideally, universities should foster open and well-reasoned debate. Universities claim to be institutions of higher learning characterized by openness and critical dialogue. Schools of social work are located in these institutions of "higher learning" and claim to share their interests in higher learning. Consider, for example, the Educational Policy and Accreditation standards of the Council on Social Work Education (CSWE, 2001 ) that call for for a liberal arts perspective. Yet we know from critics of higher education institutions that instead of fostering a higher learning, universities may stifle inquiry and constrain innovation (e.g., see Bartley, 1990; Veblan, 1918 Veblan, / 1993 . We owe it to our clients to take a careful, critical look at EBP. We owe it to our clients to create and maintain open cultures of inquiry. (Gibbs & Gambrill, 1999, p. 163) . The higher the score, the more rigorous the study. Scores can range from 0 to 100. 
